The National Council for Osteopathic Research (NCOR) welcomes Professor Ernst's interesting paper 1 concerning safety and spinal manipulation (JRSM 2007; 100:330-338) . This is a topic taken very seriously by all osteopaths.
Unfortunately, the term 'adverse event' does have negative connotations and wasn't clearly defined; minor increases in soreness are an anticipated treatment response experienced by many patients following examination and treatment when provocation tests are used routinely to reach an accurate diagnosis. A serious adverse event could be viewed more accurately as a reaction requiring urgent medical intervention.
Spinal manipulation is described as being of 'unproven effectiveness' compared with non-steroidal anti-inflammatories (NSAIDs) but, unfortunately, some more recent high-quality work seems to have been overlooked. 2, 3 While it is true that spinal manipulation is not currently subject to post-marketing surveillance, osteopaths are developing a standardized data collection tool, through NCOR, to gather long-term prospective data concerning all responses to osteopathic treatment.
Risks associated with spinal manipulation are not a new phenomenon to osteopaths. Pre-manipulative screening is routinely used, although this is not without difficulties; recent work published in the International Journal of Osteopathic Medicine reviewed the literature to highlight risk factors for spinal manipulation. 4 Osteopaths are currently funding a series of research proposals, through the General Osteopathic Council, investigating safety related to osteopathic treatment (call announced 20 February 2007). This information will allow osteopaths to fulfil the mandatory requirement of obtaining informed consent prior to examination and treatment. 5 The areas of current investigation include:
. Adverse events associated with physical interventions in osteopathy and relevant manual therapies; . Communicating risk and obtaining consent in osteopathic practice; . Insurance claim trends and patient complaints to the profession's regulator; . Investigating osteopaths' attitudes to managing and assessing risk in clinical settings and patients' experiences and responses to osteopathic treatment.
Patient safety remains of paramount importance to practising osteopaths. Competing interests AM is Chair of the NCOR.
Professor Ann Moore, Chair, and members of the National Council for Osteopathic Research As no vertebral joint ever moves in isolation, and as variations in movement are common between different vertebral levels and between left and right, clinical identification of 'normal range' remains a dream. So, therefore, must 'normal integrity'. 1 Spinal manipulation is commonly used by osteopaths, not occasionally.
The declared therapeutic aim in chiropractic is to restore normal vertebral alignment. This is questionable, as no vertebra is bilaterally symmetrical and no two vertebrae are identical, so that clinical identification of misalignment is scientifically unsound. 1 What we may feel is differences in knobbliness-due to asymmetry, misalignment, or both. 
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